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Name: Bl tlY Da\e- flloske- DaytimeTelephone: bllt-202-332u

Fller
Status

lVl Candidate for the 5131s' ifaura. Date ot
l4J House of Representatives Districr { - Ebcton: l{o!-'--Zal-Q--

9heck if
Amendment

n
A $200 penalty shall be assessed
against anybody who files more
than 30 days late,

J-l New officer or
l-l employee Employing Office:

ln all sectlons, please type or prlnt clearly In black Ink.

PRELIMINARY INFORMAflON - ANSWER EACI.I OFTHESE QUESTIONS

l. Did you or your spouse have'earned'income (e.9., salaries or F
lryl"mii"WfXflHf,{.'f",J*;''iH'6$ir.6i?;Hi"' ves [l ton lV. Did you hold any reportable positions on or before the date Fr

'of filing in the cunent calendar year or ih the prlor two years? YeS | | NO | { |
lf yes, complete and attach Schedule lV. l-l l5l

ll, Did you, your spouse, or a dependent child receive'unearned'
income of more than $200 in the reDortino oeriod or hold anv t-t r-r
reportable asset worth more than $1,000.:i the end of the pirriod? VeS l! NO IJ!t yes, complete and attach Schedule !1.

V. Did you have any reportable agreement or arrangement 
-

with an outside entity?
lf yes,compteteandattachscheduteV. Ves [ *on

lll.. Did.yo.u, your spouse,.or qdependent child have any rep€rt- _able liability (more than $10,000) during the reporting p
tf yes, codrprere and anaciiSih;oii6riL 'eriotj? ves [l *o fl

Vl.. Did you receive compensation of more than $5,000 from _
a single source in the two prior years?
I yes, comptete and attach Schedule vt. Ves ! *o E

Each question in this part must be answered and the appropriate schedule attached for each "Yes" response.

EXCLUSION OF SPOUSE, DEPENDENT, ORTRUST INFORMATION - ANSWER EACH OFTHESE OUESTIONS

TRUSTS-Details regarding'Qualified Blind Trusts" approved by the Committee on Standards of Otficial Conduct and certain other "excepted trusts"
need not be disclosed. Have you excluded from this report detalls of such a trust benefiting you, your spouse, or a dependent child? (See Instructions,
page 8.)

EXEMPTION-Have you excluded from thls report any other assets, "unearnedl income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption? Do not answer !es" unless you have first consulted with the Committee on Standards of Official
Conduct.

ves ! *oE

ves ! toffil



sineouLE r- EARNED rNcoME (TNcLUDTNG HoNoRARTA)
Name Billv }a\e- fnoshe- Itun"A ot h

Ust hs source, type and amount of Earned lnco
mol€ dudng he precedlng calondar !€ar. For a spous€, list lhe source and amount of any honorarla; list only the sourc€ br oth6r spouso Eamed incoms
o\c€€ding $1,00(). Sse €rGmpleg belot'tr,
Excludet Military pay (suci as National Guard or Res€rw pay), f€doral rElirement proerams, and benefits r€cei\€d under the Social Securiv Acl.

Source (include date of receipt for honoraria) Type
Amount

Current Year to Fillnq Precedlnq Year

Examples:

XYZ Corporation, Houston, Texas Salary $6,300 $28,450
First Bank & Trust, Houslon, Texas Directo/s Fee $400 $3,200
XYZTrade Association, Chicago, lL. (Recd December 2) Honorarium 0 $1,000
Hanis CounV, Texas Public Schools Soouse Salarv NA NA

Iourq Q.hl r. Ere,olav.eJ Rahr*mrnfsv-q+cm.'I)'r,tlnv s. I7l R.-ht<rnent Ir{, (r3O. 
sg

9tf 
'Otot{

5o,^thr^xs+€fn f o-,t,,,.t}v C^l looo . f,..,*l.^. -Ta S.mqse. (^ lcr.l N/A N /a,
\t

Inf<rsfa\e- 35 C"m,wntly .Sehool , 'Tiu,ol TA Salo o ll' 211 . t9

Thls page may be copied lf more space ls requlred.
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SCI'IEDULE II-ASSETS AND "UNEARNED" INCOME
Condnuation Shset (if needed)
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BLOCK A

Asset and/or Income Source

BLOCK B

Value of Asset

BLOOK C

Type of lncome

BLOCK D.

Amount of lncome
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SC}IEDULE III - LIABILITIES
Name 6 i t ty )ok rr}.las k<- | ."n" 5-or lo-

ReDort llabilitios ot over $'10,000 ow€d io any on9 credilor ,t a'|y dm€ durlng the r€porthg perlod by you, ]our 8pou66, or d€psndonl dlld. Mark f|9 hlghesl
ambud ovvsd during ihg rgporting pedod. Excludsr Arry morEage on your porsonal resldence (unl€ss there b rental incom6); loans 8€cur€d by automobil€g,
hous€hold tumitur€; or appilanc€s; liabililles of a buslness In which )ou own an Inl6r€st; and llabllltl€s otv€d to a spouse, or 0lo child, par€nl, or slbllng of !,ou
or your spouge. Rsport rl'r,prvtrg dwge a@unts (1,e., cBdlt cadr.) only if he balancE at th€ clo€€ of the prcvlous calgndar !€qr €r(c€€ded $'l 0,000.
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Credltor Type of Liability

Amount of Llablllty
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Example: I First Bank of Wilmington, Delaware Mortqage on 123 Main Street, Dover, Del. X

3r U.g. Banl( , mf. Avr, TA
ftorrre ETatt'l Loao
lr.u l" L-SLaa l\^- nf oqhua - ?A x

tr Chosc, Co \..mbus, o H
tlt artqat4
z, d'i,R L''. 5,R.alnpi, tA x

3T trf+h Th rrl Bank , Amolt a 1 o tl
trl"+o Loaa
2oro Dodea Rom x

SCHEDULE IV . POSITIONS

R;port all poslflons, compensatgd or uncompensaled, hold on or bebrg lhg date ol filing durlng the cunsnt calendat )€ar and In lh€ two prlor years as an otfl'
caridireadr,truste€ofariorgan|zatlon,partn9r.propde{or,repr€8ental|ve,6mp|oye€,orcon8u|tantofanycorporat|on,firm'parlner9hlpjo'otherbusineni€r.
prde, arry nonprclit organlzatlon, any labor organlzalion, or any €ducational or olh6t lmtltJdon other lhan ths Unibd St €s,

E|rcluda: PositionE ll€t6d on Schedule l; poGitions held In any roligious, soclal, fraternal, or political eniit€s (guch as a polilical pariy or campalgn oEanizston):
and po8itlons golely of an honorary naturs.

Posltlon Name of Organlzatlon

Use addltlonal sheets lf more space ls requlred.
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SCHEDULE V ;. AGREEMENTS
ru"r" Srlly Dole fYlqsKq lon"_h_ot b

ldsntfy th€ dat6, pad€6 to, and g€nolal torns of any agraement or anang€mgnt wilh r68p6ct to: luture emplotnent a loal/€ of aboonc€ dudng lhe p€rlod oflor/Emnonl
s€rvlc€; contnuatlon or dobral ol payftsnb by a loamor or curent employ€r olh6r lhan th€ lJ.S. Go\remm6nt or cor lnulng pardolpatlon In an €mploy€o w€llars or bsn-
olit plen mainlainod by a brmer employ€r

Con*nrcd apahon i4 a dc(,ned beot*t rdin"t'ilTPTPS aaA $tfl Maskc-

SCHEDULE VI_ COMPENSATION IN EXCESS OF $5,OOO PAID BY ONE SOURCE

Roport gource3 of such componaatlon l€c€hrgd by you or your buslnEsr df,llalbn for s6rMc€s prwidod dircctly by you du ng th6 trrc pdor yea6, Thla Indudel th€ nam€a

of;bnb and ciomoB ot any corpohtlon, llm; pamedhip, or oth€r buslness 6nt€pris6, or any nonpotit oqanlzellon lf you dlr€c{y podd€d tho a€rvlc€3 g€n€rating

e f€e or payment ol more thai $5,0m. Exdude: itayrnonE by th€ lJ.S. Gowrnr|€nt and arry Inbmatlon consld€Ed confdsmial a8 a iosult ol a Prlvll€g€d Blationshlp
r€cognlz€d ry bw. Oo not rrp€rt lflionnadon ll8lad on Schedul€ I'

Source (Name and Address) Brlef Descrlption of Duties '

Example: I Doe Jones & Smith, Hometown, Homestate Accountino services

GPO;2009 47-142(macl


